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Introduction

Population shift toward older age is population aging, it is 
one of  the most important global trends in the 21st century 
and considered as ‘century of  elderly persons’, whereas, the 
22nd century is expected to witness a phenomenon of  ‘aging 
of  the aged’.[1,2] According to the World Health Organization, 
individuals aged 60 years and above are considered elderly.[1] 
Globally, the elderly are the fastest‑growing age group, which 
is projected to double from 12% in 2015 to 22% by 2050 
and triple by 2100.[1,3] In 2050, among the elderly population, 
80% will belong to low‑ and middle‑income countries. With 
the pace at which the elderly population is increasing, all 
countries need to ensure that their health and social systems 

are prepared to support this demographic shift to provide 
healthy aging.[1,4]

India is also likely to witness a similar trend of  increase in the 
elderly population over the next few decades. In India, the elderly 
population accounted for 8% of  the total population in 2015, 
further estimated to increase to 15% by 2036 and 19% by 2050.[3,5] 
Also, longevity at the age of  60 years and 80 years will increase and 
is projected to rise by 21 years and 8.5 years by 2050, respectively. 
This demographic transition led to an increase in the old‑age 
dependency ratio from 5% in 1960 to 9% in 2018 and is projected 
to be 19% over the next three decades.[6] According to the National 
Sample Survey (NSS), 75th round, 27.7% of  the elderly reported 
illness at the country level.[7] Population aging poses a demographic 
burden on countries with inadequate and low public investment in 
the health sector.[8] Also, there is a scarcity of  infrastructure, limited 
human resources, specialized medical practitioners, affordable 
treatment, insurance coverage, and pension schemes for the elderly. 
Inadequate provision of  elderly care services makes healthcare 
services more difficult to access and affordable.[9‑11]
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Despite the increasing elderly population, its healthcare 
services remain limited, whereas the need keeps increasing to 
have healthy aging. The need to have comprehensive elderly 
care across the country at various levels of  healthcare led to 
the launch of  the “National Programme for Health Care of  
the Elderly”  (NPHCE) in 2010 by the Ministry of  Health 
& Family Welfare  (MoHFW), Government of  India  (GOI). 
Program components include healthcare‑service delivery at 
each level of  care overseen by the National Health Mission, 
tertiary healthcare services provided through Regional–Geriatric 
Centres and National Centres of  Ageing under the ambit of  
Rashtriya Varisth Jan Swasthya Yojana, and longitudinal research 
was undertaken (LASI).[12] Another crucial step undertaken by 
MoHFW to make affordable healthcare is Ayushman‑Bharat, 
launched in 2018, with an approach of  the continuum of  care 
with two components: Health and Wellness Centres (HWCs) 
and Pradhan Mantri Jan Arogya Yojana  (PMJAY). HWC is 
committed to delivering an expanded range of  services with 
“Elderly and Palliative healthcare services” as one of  the services 
to support healthy aging.[13,14] Despite the efforts made by GOI 
to provide comprehensive primary healthcare, utilization of  
the public‑health sector remains low in comparison to the 
private. According to the NSS, public and private healthcare 
in urban areas is 26.2% and 71.6% and in rural areas is 32.5% 
and 62.2%, respectively.[7] The increasing elderly population is 
inadequately supported with appropriate healthcare services, 
which are essential for facilitating healthy ageing, along with 
other determinants.

With this backdrop of  the raising elderly population and 
limited healthcare services dedicated specifically to them, 
overall, there is less utilization of  public‑health facilities despite 
the government efforts. It is necessary to analyse healthcare 
utilization and health‑seeking behaviour  (HSB) among the 
elderly so that health systems and policies can facilitate 
healthy aging. The objective of  this study was to analyse health 
facility utilization for out and in‑patient services and HSB of  
the elderly population, along with factors affecting it, at the 
national level.

Materials and Methods

Data source
The study was based on secondary data analysis for which 
data were extracted from the first round of  the LASI wave‑I 
Survey (2017‑18). It was a national survey, conducted from 
April 2017 to December 2019, and collected information on 
four major domains: Health, Healthcare financing, Social, 
and Economic. Data were collected for 42,949 households, 
and 72,250 individuals across 29 states (except Sikkim) and 
6 union territories of  India. LASI used three instruments 
for the survey, i .e. ,  household schedules, individual 
schedules, and community schedules.[15] For this study, the 
Individual‑Schedules data were used because it captures the 
information on health, social, and economy for an individual 
as a unit for the current study.

Study‑population
Individuals aged 60 years and above were included in the current 
study. Out of  72,250 individuals, 31,464 were aged 60 years and above.

Data handling
The study focused on the elderly; therefore, the selected sample 
was categorized into three groups  60–69  years, 70–79  years 
and 80 years and above to analyse the research objective at the 
national level by using frequency‑weight as per the LASI data. The 
study estimated health facility utilization for in‑patient (IPD) and 
out‑patient (OPD) services by categorizing the facilities as public, 
private and others. To observe the preference for IPD, “public 
facilities” included government facilities, whereas “private” 
included private hospitals, nursing homes and NGOs/charities/
trusts/church‑run hospitals and “others” were partial private/
government/NGOs. For OPD, “public health facilities” included 
health post/sub‑centers; primary‑health centers/urban‑health 
centers; community‑health centers; district/sub‑district/hospital; 
government/tertiary/hospital; Govt.‑AYUSH hospitals; whereas 
“private” included private hospital/nursing home; private clinic; 
NGO/charity/trust/church‑run hospital; private AYUSH 
hospital, and “other” meant health camp; mobile‑healthcare‑unit; 
pharmacy/drugstore; home‑visit.

For HSB individuals who visited any health facility  (public/
private) or opted for advice from any health professional/
provider in the last 12 months were considered as ‘YES’ (those 
who seek healthcare). Those who neither visited any health 
facility nor opted for any medical advice from any provider in 
the last 12 months were considered as ‘NO’ (those who did not 
seek medical advice even though it was required). Individuals 
who did not seek healthcare because they were not sick in the 
last 12 months were excluded from the analysis.

Health insurance (HI) was generated by clubbing the individuals 
covered by any health insurance which covers the charges of  
surgery, diagnostics tests, doctor’s visits, medicines, dental care, 
in‑home care, hospitalization charges, and other charges. Further, 
it was categorized as HI covered as “YES” and not covered as 
“NO”. The pension was estimated for officially retired members 
by work‑related pension, excluding all other elderly; hence its 
total number was not as same as the other variables.

Statistical method and analysis
The study used dependent variables for health facility utilization, 
which was IPD/OPD; another was HSB. Bivariate analysis was 
done to find a correlation between IPD, OPD, and HSB with 
increasing age, and percentage distribution  (cross‑tabulation) 
was calculated to estimate differentials in health facilities (public, 
private, and other) utilization and overall HSB by predictor 
variables. Also, the distribution of  all three elderly age groups 
concerning various co‑variates was estimated.

Multivariate analysis was done to assess the association between 
health facility utilization for IPD and OPD, and HSB, and factors 
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affecting them, across all ages of  the elderly. The model was 
created by using a forward‑stepwise selection of  covariates, 
adding variables one by one, which was selected based on 
the significant association of  bivariate analysis and previous 
studies. The final model was adjusted for living arrangements, 
caste, physical impairment, difficulty in walking, taking care 
of  grandchildren, lack of  food security, covered with medical 
reimbursement from an employer, and financial support received. 
STATA‑16 was used for data management and analysis.

Results

Demography
Supplementary Table  1a depicts the results for various 
socio‑demographic characteristics of  the elderly in Indian rural 
and urban areas. The proportion of  elderly decreased with 
increasing age at the national level. The majority of  Indian 
elderly did not attend school, were currently married, not working 
currently, and not covered with any pension and HI, and almost 
similar distribution in each MPCE quintile. In rural and urban 
regions, the percentage distribution of  the elderly was almost 
similar to the overall national estimates with each characteristic.

Health Facility Utilization and Health‑Seeking 
Behaviour (HSB)
Distribution of health facility utilization for IPD among 
elderly by different characteristics
The current study observed that in comparison with the public, 
private healthcare facilities were utilized more for IPD services. 
The proportion utilizing public health facilities increased with 
the age of  elderly with the highest among 80 years and above 
and the lowest at 60–69  years. In rural and urban regions, 
approximately 60% utilization of  private health facilities was 
observed in all ages, except 80 years and above of  an urban 
region. Both male and female preference for utilizing public 
health care facilities was less, across all age groups. As education 
and MPCE quintile increased, the level of  utilization of  public 
health facilities decreased. Across all age groups, irrespective 
of  marital status, working status, pension, and HI coverage, 
utilization of  public health facilities for IPD services was less 
than private [Supplementary Table 2b].

Distribution of health facility utilization for OPD among 
elderly by different characteristics
At the national level, more than 60% of  private and 20% of  
public healthcare facilities were utilized across all ages. In both 
genders, utilization of  private in comparison to public healthcare 
facilities was more across all age groups. Private healthcare 
utilization ranged from 55% for the illiterate to 90% for the 
highest level of  education. Also, utilization of  private healthcare 
facilities for OPD was the maximum for those aged 80 years and 
above, almost at each education level. The study observed not 
the working elderly also preferred to utilize private over public 
healthcare facilities across all age groups. Not much influence 
of  pension and HI coverage was observed, across all ages, the 

preference for OPD services was private over public health 
facilities. Among all the levels of  MPCE quintile and education, 
the elderly preferred to utilize private over public health care 
facilities [Supplementary Table 3c, Figure 1].

Distribution of HSB among the elderly population by 
different characteristics
The current study observed a significant decrease in HSB with 
age at the national level. It was the maximum at age 60–69 years, 
and almost 50% reduction was observed for 70 to 79 years and 
80 years and above. A similar trend was observed with other 
covariates: region, gender, education, marital status, pension 
and health insurance coverage, and MPCE quintile, across all 
age groups [Supplementary Table 4d].

Factors affecting the health facility utilization and 
HSB
Factors affecting the health facility utilization for IPD and 
OPD among the elderly
After adjusting for various covariates, the likelihood of  utilizing 
public health facilities for OPD increased with age; however, for 
IPD services, it decreased with age. The likelihood of  utilizing 
public health facilities by females was 60% more for IPD and 
8% less for OPD when compared to males. The likelihood 
of  utilizing public health facilities for OPD was significantly 
highest in currently married, whereas for IPD, it was the 
highest in widowed. HI coverage had a positive association 
with utilizing public health facilities for both IPD and OPD. 
A negative association was observed between education and 
the MPCE quintile, as the likelihood of  utilizing public health 
facilities for IPD and OPD decreased with their increasing 
level [Table 1].

Factors affecting the health‑seeking behaviour among 
the elderly
After adjusting for various covariates, the likelihood of  
seeking health care was 23% less in 80 years and above elderly 
when compared to other age groups. Additionally, a positive 

Figure 1: Percentage distribution of healthcare facility utilization
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association was found between the elderly living in an urban 
area and seeking 38% more health care when compared to rural. 
The likelihood of  seeking health care significantly increased 
with each increasing level of  education and MPCE quintile. 
Regarding the role of  marital status, widows were 57% more 
likely to seek health care when compared to married elderly. 
A  negative association was observed between the elderly 
covered with HI and having 10% less likelihood of  seeking 
health when compared to the elderly with no insurance 
coverage [Table 2].

Discussion

This paper attempted to analyse the public/private health 
facility utilization for IPD and OPD services along with 
HSB among the elderly. The bivariate analysis observed less 
utilization of  public health facilities for IPD and OPD across 
all age groups, which was following the findings of  the study 
irrespective of  IPD/OPD, conducted among the elderly in 
Pakistan[16] and concerning these services as well.[17] Another 
study by Peltzer et  al. among Indian elderly observed more 

Table 1: Factors affecting the utilization of healthcare facility for IPD and OPD services
IPD# OPD#

OR (95% CI) aOR* (95% CI) OR (95% CI) aOR* (95% CI)
Age in year

60‑69 1 1 1 1
70‑79 1.06 (1.052-1.059) 0.74 (0.732-0.748) 0.95 (0.946-0.948) 1.11 (1.109-1.119)
80 & above 1.23 (1.226-1.236) 0.26 (0.257-0.266) 0.99 (0.996-0.999) 1.36 (1.354-1.371)

Residence
Rural 1 1 1 1
Urban 0.81 (0.809-0.814) 1.06 (1.04-1.072) 0.69 (0.697-0.699) 1.48 (1.481-1.496)

Gender
Male 1 1 1 1
Female 0.96 (0.961-0.966) 1.60 (1.586-1.618) 0.88 (0.879-0.881) 0.92 (0.920-0.929)

Education
No schooling 1 1 1 1
Up to secondary 0.75 (0.756-0.761) 0.64 (0.637-0.650) 0.82 (0.828-0.830) 0.96 (0.965-0.964)
Higher secondary and above 0.25 (0.251-0.255) 0.24 (0.225-0.027) 0.37 (0.374-0.376) 0.28 (0.279-0.286)

Religion
Hindu 1 1 1 1
Muslim 1.29 (1.289-1.299) 0.49 (0.486-0.504) 1.08 (1.087-1.091) 0.59 (0.590-0.599)
Christian 1.23 (1.229-1.248) 0.29 (0.243-0.255) 1.90 (1.895-1.908) 0.57 (0.562-0.577)
None 0.13 (.009‑0.019) ‑ 0.57 (0.568-0.572) 0.67 (0.661-0.686)
Others1 1.48 (1.469-1.496) ‑ 0.87 (0.854-0.888) ‑

Marital status
Currently married 1 1 1 1
Widowed 1.12 (1.121-1.127) 1.6 (1.579-1.664) 1.19 (1.191-1.194) 0.78 (0.783-0.796)
Never married 0.96 (0.092-0.100) ‑ 1.40 (1.39-1.411) 0.23 (0.219-0.243)

Currently Employed status
Currently working 1 1 1 1
Worked in the past but currently not working 0.89 (0.891-0.897) 1.02 (1.012-1.036) 0.99 (0.990-0.993) 1.35 (1.345-1.358)
Never worked 0.83 (0.826-0.833) ‑ 0.76 (0.766-0.768) ‑

Pension2

Currently receiving 1 1 1 1
Expected to receive in future 1.17 (1.146-1.193) ‑ 2.24 (2.232-2.261) 0.24 (0.232-0.263)
Neither currently receiving nor expected 1.55 (1.543-1.563) 0.53 (0.518-0.546) 1.52 (1.522-1.530) 1.26 (1.245-1.274)

Health insurance3

No 1 1 1 1
Yes 1.34 (1.339-1.348) 1.82 (1.811-1.846) 1.51 (1.510-1.514) 1.07 (1.074-1.084)

MPCE quintile4

Poorest 1 1 1 1
Poorer 0.80 (0.805-0.813) 2.6 (2.600-2.681) 0.72 (0.723-0.726) 0.96 (0.960-0.972)
Middle 0.63 (0.636-0.642) 0.70 (0.690-0.710) 0.67 (0.677-0.679) 0.76 (0.760-0.770)
Richer 0.38 (0.387-0.391) 0.27 (0.271-0.281) 0.59 (0.596-0.598) 0.83 (0.832-0.843) 
Richest 0.28 (0.283-0.285) 0.33 (0.331-0.341) 0.44 (0.445-0.447) 0.53 (0.526-0.534)

NOTE: Results was weighted as per weights provided by LASI (using national frequency weight). Health facility includes public and private (reference value) health facility. 1. Religion other includes Sikh, Buddhist/
neo‑Buddhist, Jain, Jewish, Parsi/Zoroastrian, others. 2. Pension was estimated only for officially retired by work‑related pension elderly. 3. Health insurance covers surgery; test; doctor’s visits; medicines; dental care; 
in home care; hospitalization charge; other charges. 4. MPCE quintile is monthly per capita consumption expenditure. 5. OR is odds ratio, AOR is adjusted odds ratio. *Adjusted for living arrangements, caste, physical 
impairment, difficulty in walking, taking care of  grandchildren, lack of  food security, covered with medical reimbursement from employer, financial support received. #P>00.1
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utilization of  private health facilities.[18] The current study 
further observed a similar trend of  less utilization of  public 
health facilities concerning different covariates. The utilization 
of  public health facilities itself  increased with age, and this 
result was similar to another study that compared utilization 
among the elderly (58%) and young adults (46%) in Albania.[19] 
The multivariate analysis also observed less utilization of  
public health facilities for IPD and OPD services. Given this 
fact, utilization of  public health facilities increased with age, 
and this finding was supported by a study done among the 
Chinese elderly that observed increased OPD services with 

age, irrespective of  the type of  health facility.[20] Seeing the 
demographic transition in India, our health system should act 
proactively to serve the elderly and meet their needs in terms 
of  providing the best possible geriatric care at health facilities. 
GOI has released the operational guidelines for Elderly Care 
at HWC to strengthen healthcare services for the elderly at 
the primary level and enable a continuum of  care to and from 
secondary and tertiary levels. Also, under the AB‑HWC, an 
expanded package providing training to health cadres about 
specific need‑based elderly services may further improve the 
utilization of  public health facilities.

Table 2: Factors affecting the health‑seeking behaviour among elderly
Health‑seeking behaviour

OR (95% CI) P aOR* (95% CI) P
Age in year

60‑69 1 1
70‑79 1.04 (1.03-1.04) 0.001 1.30 (1.296-1.314) 0.004
80 and above 0.79 (0.795-0.798) 0.001 0.77 (0.765-0.777) 0.001

Residence
Rural 1 1
Urban 1.60 (1.598-1.604) 0.001 1.38 (1.371-1.393) 0.001

Gender
Male 1 1
Female 0.99 (0.995-0.998) 0.001 1.15 (1.149-1.165) 0.001

Education
No schooling 1 1
Up to secondary 1.44 (1.445‑1.449) 0.001 1.26 (1.251-1.269) 0.001
Higher secondary and above 1.66 (1.662-1.674) 0.001 1.62 (1.596-1.654) 0.001

Religion
Hindu 1 1
Muslim 1.56 (1.562-1.571) 0.001 1.56 (1.562-1.571) 0.001
Christian 0.37 (0.373-0.375) 0.001 0.37 (0.372-0.375) 0.001
Others1 1.38 (1.769-1.793) 0.001 1.38 (1.377-1.389) 0.001

Marital status
Currently married 1 1
Widowed 0.84 (0.839-0.842) 0.001 1.57 (1.524-1.632) 0.001
Never married 0.46 (0.459-0.465) 0.001 ‑ ‑

Currently Employed status
Currently working 1 1 0.001
Worked in the past but currently not working 1.20 (1.204-1.209) 0.001 0.71 (0.704-0.715) 0.001
Never worked 0.95 (0.957-0.961) 0.001 ‑ ‑

Pension2

Currently receiving 1 1
Expected to receive in future 1.00 (0.997-1.016) 0.001 1 (‑)
Neither currently receiving nor expected 0.76 (0.758-0.764) 0.001 1.07 (1.055-1.092) 0.001

Health insurance3

No 1 0.001 1
Yes 0.94 (0.945-0.949) 0.001 0.90 (0.898-0.910) 0.001

MPCE quintile4

Poorest 1 1
Poorer 1.70 (1.702-1.709) 0.001 1.44 (1.429-1.452) 0.001
Middle 1.72 (1.723-1.730) 0.001 1.44 (1.432-1.456) 0.001
Richer 2.36 (2.359-2.370) 0.001 3.70 (3.660-3.741) 0.001
Richest 2.81 (2.803-2.818) 0.001 2.27 (2.250-2.297) 0.001

NOTE: Results was weighted as per weights provided by LASI (using national frequency weight). Health‑seeking behaviour yes and no (reference). 1. Religion other includes Sikh, Buddhist/neo‑Buddhist, Jain, Jewish, 
Parsi/Zoroastrian, others. 2. Pension was estimated only for officially retired by work‑related pension elderly. 3. Health insurance covers surgery; test; doctor’s visits; medicines; dental care; in home care; hospitalization 
charge; other charges. 4. MPCE quintile is monthly per capita consumption expenditure. 5. OR is odds ratio, aOR is adjusted odds ratio. *Adjusted for living arrangements, caste, physical impairment, difficulty in 
walking, taking care of  grandchildren, lack of  food security, covered with medical reimbursement from employer, financial support received
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A significant difference was observed in more utilization of  
public health facilities for IPD and OPD in rural when compared 
to urban areas, the finding was further supported by the previous 
studies done among the Indian elderly that observed an overall 
39% utilization in rural and 25% in urban areas.[21] Interestingly, 
the result was reversed when adjusted for covariates, this could 
be because of  the higher percentage of  currently working and 
covered by HI[22] in the rural area instead of  urban, which may 
give financial independence to opt for health facility of  their 
choice. A  significant gender difference in utilizing the public 
health facility for both IPD and OPD services was observed. 
This observation was further confirmed by the study based 
on SAGE  (Study on Global AGEing and adult health) data, 
which include multiple countries and showed females were 
significantly less likely to use inpatient services [OR: 0.8; 95% 
CI: 0.7–0.9] and more outpatient  [OR: 1.2; 95% CI: 1.1–1.3] 
than men irrespective of  facility opt.[18] Another study among 
the Indian elderly showed lower health facility utilization for 
IPD and OPD in women because they reported fewer health 
problems in comparison to their male counterparts.[23] Logistic 
regression established a strong association between increasing 
level of  education and MPCE quintile with less utilization of  
public health facilities for both IPD and OPD services. This result 
was similar to the findings of  previously conducted studies in 
the different settings of  India and LMIC (Pakistan) among the 
same age group.[16,24,25] These studies posit that with an increased 
level of  education and MPCE quintile, utilization of  public health 
facilities decreased. The elderly not covered by pension preferred 
to utilize the public‑health facility for OPD and private for IPD 
services. Another study done in China among 50 to 70‑year‑old 
individuals, observed a significant influence of  pension coverage 
on increased IPD services utilization; however, OPD services 
remained unaffected.[26] This may be the possible explanation for 
preferring private facilities for IPD services. HI also affected the 
utilization of  health facilities; those who were covered preferred 
to utilize public health facilities for both OPD and IPD services. 
There were previous studies[20,22] that established the fact that 
HI coverage enhanced the health facility utilization for both 
services. Another study done in Vietnam showed a positive 
association between HI coverage and increased public health 
facility utilization.[27]

The study further observed that HSB decreased with age. In 
logistic regression, the highest HSB was observed for aged 
70–79  years and the least for 80  years and above. A  study 
conducted among the Indian elderly stated that 30%[28] did not 
seek healthcare because the elderly believe their health problem 
was an age‑related phenomenon.[24,28] HSB was significantly 
more in urban, among females, with an increasing level of  
education and MPCE quintile. It was the highest in educated 
and richest elderly when compared to their counterparts. These 
results were as per the previous studies done in India[25] and 
Pakistan[29] that stated the positive association with defined 
covariates. Significantly, more HSB was observed in widowed 
when compared to married, and this result was per another study 
done among Indian elderly widowers.[30] HI coverage showed a 

negative association with HSB, whereas non‑coverage of  pension 
showed a positive association. Both findings were contradicting 
the associations established by the previous studies[22] and stated 
that the HI and pension coverage positively influenced HSB. 
A positive association may depend on the type and amount of  
coverage that needs to be explored further, but this was not the 
objective of  the study.

Limitations and strengths
The strength of  the current study was the data used to pursue 
the study were national‑level survey data. Results presented 
here were weighted for the national level and hence generalized. 
However, the present study was based on secondary data; hence 
all limitations of  the secondary data studies hold in this study as 
well. How the HI coverage affects the utilization and HSB could 
not be explored more because its coverage in the original data 
was low, further factors that may influence it were not captured 
in the original data.

Conclusion

The current study reported less utilization of  public health 
facilities in comparison to private across all age groups of  
the elderly. However, public health facility utilization itself  
increases with the age of  the elderly. HSB decreased with age, 
and was maximum in 60–69 years and observed less in 80 years 
and above elderly. HI coverage enhanced the public‑health 
utilization among the elderly, this gives a ray of  hope that 
insurance programs/services provided by GOI such as PM‑JAY 
may influence healthy aging in the long run. There might a 
chance that more utilization of  public health facilities by the 
poorest among all age groups was influenced by PMJAY (or 
any other insurance) that covers the bottom 40% of  the Indian 
population.
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